MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH O Qf
PERPARTMENT OF PUBLIC HEALTH AND WELFARE
Registration District No. _______ _ss_-_s-_.__Jrimary Registration District No. S:s.&.p._kegiﬂﬂr'n Ne. _____7___7___-_-_ STATE FILE NUMBER
Fincs A 2
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
Vs 300 a a. COUNTY Jasper a. STATE Kansas b. COUNTY Montgomery“'mi"‘“’
Rev. 4/59 2 b. CITY {If outside carparate limils, give TOWNSHIP only) Length of stay in 16 < an Traide Limits
QR
¢ TOWN Twin Groves Twshp Instant TowN  Cherryvalle Yo Ne I
'ID qud ;(J €. :Ucl).épl:lr;;![\EogF 1§ NOT in hospita iqn.cfi!i:.cmlo;} # Inside Limirs d. JEE}EEF!EEISS (If cutside, give location) Reside on Farm
1 s0u W
29)15-&. , ’g . INSTITUTION 95 2 17 'I' gaways Yes O No 1 19 Whalen St. Yes O Neyfl
3 3. gms OF DE)CEASED First Middle Lot a. Déqge Manth Day Year
ype or print .
Martha L. Hobson peAtH May 31, 1962
4 / 5. $SEX 6. COLOR OR RACE 7. Married [X Never Married {] [8. DATE OF BIRTH | 9. AGE {last birthday) |1F ur:lhoen 1 YEAR guuor_n z;:'na
A H nfhs a ours in.
5/ Female White weewd B Ohered | 91221900 61 L1y (]
T0a. USUAL OCCUPATION (Give kind of wark done | 10b, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
) g Ho&gr&inﬁ:feworking life, even if retired) Kansas USA
7/ Q 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
- 0 Unknown Unknown
2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1L CAfaT cestnLTy WA INF dress
—9———-*2 (Yes, ﬁo'd:r unknown) I (1¥ yes, give war or dates of service MI‘ T:O?Fell Long s ‘% gvville Kans
. L]
’—-——L—‘E - 18. CAUSE QF DEATH (Enter only one tause pes line fu r INTERVAL BETWEEN
10 Z PART |. DEATH WAS CAUSED BY: CQINSET AND DEATH
Q o g IMMEDIATE CAUSE (a) Snl1l Practure inst,
% M Sla 3 .
12 &L a Conditions, if any,]  DUE 7O (b} Car accident
. i / - 3 w |5 which gave rise to
T |2 i
]3[ - 0 e I.ving‘:| causa last, DUE TO {c)
—-—"-'-——% z FART Il. OTHAER SIGNIFIGANT CONDITIONS CONTRIBUTING 1O DEATH but not reloted fo the terminal | PART 11l If deceased was femalt  wm
g disease condition given in PART | (a) there a2 pregnancy in last 90 days.
UE" ‘ § ] O Yes [ Ne ] ] Unknown
w = . “ACCIDENT  SUICIDE  HOMICIDE X cmss HO' URY, OCC 1 i T 1) gt-jigm-18.
g ' = 9 #Q?OAR\‘{I%PSY 20a. A %) N ol Al ztt & in %Ih gr% er naw&% 'fi‘ﬁwliffé éﬁS’t )
z ; vEsSO No on Wi rﬂﬂf'ro'!r 06 and failed to ston st the
Z 3 S| RIGY w =y pzljunction | Their cter collided with a northbound
¥ 2 B il tﬂ]b_ﬁ_dﬁixay_%ﬁ%g_onald_mrj.c}c of Garland,Kan,
Z o0 20d. INJURY OCCURREE 20e. ;’LACEfUrF Imt Y!(a.qﬁ. i or 2 ou,fl; E ¥, TOWN, OR igc;mon hua ur~mr STATE
o . WHILE AT WORK arm, factory, street, offica bidg., etc. c %O 0 ? W %z
6 . o o ! NOT WHILE AT WORK Highway g6 uﬁ B %w- jfg gr Jasper
S (% E é ! 21. | attended the deceased from ___Qaﬂ_:ﬂémxmnnu h.m alive on Mo .
m ‘;‘ o ) Death otturred at. H . 1 5 A m on the date stated above, and to the best of my knowledge, from the causes stated.
Q ;
§ w 8 B s, SPCNATURE (Degres or tilte) d 22b. ADDRESS ‘22c. DATE SIGNED
T - . S - E . hLg
=l s W /~Z4 ORINER | 508 Frisco Blde, Joplin, | 5-31-62
i Z3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, of county} (State)
o 2 gﬁ%’?}é < Be1 w62 l-pah.m ewl: flemetery Coffeyville, Kansas
= < | 3 FUNERAL DIRECTOR 257 DATE RECDY BY LOCAL REG. [26. REGISTRAR'S SIGNATURE
= % |Roney Funeral Service ~Carl det, Mo, bol-42 7
' ({Licensed Embaslmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.

- ‘,’,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for reveocation of license).

If embalmed by a STUDENT, he also shail sign in his OWN handwriting.

If this body is not embalmed, fact should _b_e S0 st.ate.c_i_ abgve.

(Failu® to comply




